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Please fill in the underlined spaces in the following form. Return the original to this Court, 
forward one copy to each of the other parties, forward one copy to the County Attorney, one 
copy to the Attorney for the Child and keep one copy for your records. 
 
STATE OF NEW YORK  

 
SUPREME COURT 

 
 

 
APPELLATE DIVISION  

 
THIRD DEPARTMENT  

 
 

IN THE MATTER OF 
 
 

 
CERTIFICATE OF CONTINUED 

ELIGIBILITY FOR APPOINTMENT 
OF COUNSEL ON APPEAL 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

  , 
 
 

                  Petitioner(s) . 
   
 
 
  v 

 
 
 

 

 

 
Family Court  

Docket No./ Index No.: 

  
 
 
 

  Appellate Division Case No.: 

 , 
 

 Respondent(s) . 

 , an attorney, certifies as follows: 

1. This is an appeal from an order of the Family Court,  County, entered 
 
 , which  

   

2. Notice of appeal was timely filed in the  County Family Court Clerk's Office  

and timely served on all necessary parties and the Attorney for the Child(ren). 

3. The appellant or movant has been represented in Family Court by assigned counsel or an  

attorney for the child(ren) pursuant to sections 249, 262, 1120 of the Family Court Act, or section 722 

of the County Law, or by a legal aid society or legal services program or other nonprofit organization 

which has as its primary purpose the furnishings of legal services to indigent persons, or by private 

counsel working on behalf of or under the auspices of such society or organization. 

4. The appellant or movant has indicated an intention to appeal. 

5. The appellant or movant continues to be indigent and to be eligible for assignment of counsel. 

6. A copy of this certification is being provided to the County Attorney and to counsel for each other  

 party, or to the party if appearing prose, and to the Attorney for the Child(ren) if any. 

  
Please check the applicable box below: Name and Address of Client: 

 I will continue to serve as counsel on the appeal.  

   

 I request appointment of other counsel on the appeal.  

   
Dated:  (Signature)  

 (Print Name)  

(Address)  

(Telephone)  

Note: Send the original of this certification along with a copy of your notice of appeal and the order being 
appealed to the Clerk's Office, State of New York, Supreme Court, Appellate Division, Third Department, PO 
Box 7288, Capitol Station, Albany, NY 12224-0288.  Also send a copy of this certification to the County Attorney 
and to counsel for each party, or to the party if appearing pro se, and to the attorney for the child(ren), if any.  
Attach proof of such service to the original certification that you send to this office. 


	IN THE MATTER OF: 
	 Index No: 
	Appellate Division Case No: 
	Respondents: 
	This is an appeal from an order of the Family Court: 
	 This is an appeal from an order of the Family Court: 
	which: 
	Notice of appeal was timely filed in the: 
	I will continue to serve as counsel on the appeal: 
	fill_2: 
	I request appointment of other counsel on the appeal: 
	Dated: 
	Print Name: 
	Address: 
	Telephone: 
	Respondents2: 
	Respondent3: 
	Check Box0: Off
	Check Box1: Off


